MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63"937104

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
DO NOT WRITE DkD Registration District No. -__ln_'ﬂ—l’rimw Registration District No. j 0_5__?"4”!:&&‘: No. __3_3L STATE FILE NUMBER

ON THIS STUB IFII Er= oD 0~ anne =
1. " mizceor bExtn @ U 1303 2. USUAL RESIDENCE (Where deceased fived. [f institution: Residerce before

a. COUNTY Pe'ttis L& STAi'jiB 1 b. COUNTY u admission)

b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in Th c. CITY Inside Limits

R
TOWN Sedalis 30 minute _% ToWN Ti{nton Yell No ]

c. FULL NAME QF (If NOT in hospital, give locati . i i i
e o { pital, give location) lnside Limita d. :;%EEETSS {if cutside, give location} Resids on Farm

ISHTUTION  Bothwell Hospital veg M0 || 42) East Randolph Yo O Noly

3. NAME OF DECEASED First Midd) - :
(ype or print) iddle Last 4. DS;I'E Month Day Yaar

Howard Gle DEA™H 25rde1963
5. SEX 6. COLOR OR RACE 7. Maerried [1  Never Married §8} |B. DATE OF BIRTH | - AGE [ast bifthday) | IF UNDER | YEAR | IF UNGER 24 HR
Male VYhite. Widowed ] Divorced [] 12/25/59 5 yTB. Months | Days Hours Mir.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF VmAT COUNTRY

during most of working life, aven if retired)
" A% home. Sedslia , Mo Maﬁ——
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND IFE
David Lee Homan v ——

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Lal SECHDITY WO 7. INFORMANY Addrass
(Yolﬁ'lo, or unknown) | (If yes, give war or dates of servi

0 e Mﬂmn(&ihamﬁnmﬁo__
18. CAUSE OF REA‘I'I'I {Enter:onily one cuu%?fr tine for {a), {b], and {c}. 1 VAL BETWEEN

RT |. DEATH WAS CAUSE QNRET AND DEATH
\WMEDIATE CAUSE (0 ra rip‘nera 1 Circulatory Failure 15 hrps

VS 300
Rev. 4/59

DATE AMENDED

~

DOCUMENT

Conditions, if any, DUE T (b} Extreme T Oxemia ' 12 hrs,

which gave rise to - N .
it mania - L 24 hrs
lying " ceuse last. oueto _ Lobar Pneumonia hd

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but naot relsted to the terminsl PART 1. )f decessed was female was
dizease condition given in PART ! {a) = . there a pregnancy in last 90 days.

i Influenza [O¥e ] O Ne [ O unknown

1o WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? [} O o N
YES ] NO X . 3

20c. TIME OF  Hour  Month, Day, Yesr . : Y
INJURY am. ) )
. p.m.
20d. iNJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
= 'WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
-. NOT WHILE AT WGRK. O :

y ) b : .
21. | attended the deceas om_g.,lzz./é;& ?0_97[25%65——nnd last saw pjr, slive 0_911257[65__.—

on the date stated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred  af, a

{Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED

.| Box .88, :otterville, ¥o. 9/23/63

! RIAL.‘,CREWION,‘ 3 23¢. NAME OF CEMETERY OR CREMATORY . | 23d..LOCATION {City, fewn, or county) .- - (State}
EMOVAL (Specify) : . i . .

Burial t [ 01 ye L2mere

i‘ FUNERAL DIRECTOR ADDRESS 5. ﬁATE RE . BY LOC‘AL EG. %REGISTMR'S' GNATU
RAAAE LD~ l s gy - ot ) | =,=

mmm: S!nhm-m on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

IS

STATEMENT BY LICENSED EMBALMER

r

— -

I hereby cerfify that the body whose name .is recorded on the reverse side of this certificate was embelmed by me,

T

or by : o Student E_mbalmer No.

working under my personal supervision.
#

Student

Signature of Student Embalmer

. S . ‘ Licensed Embaimer No’2 yZé
o P. O. Address - 2“&

Nofe: “The “above 'MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this: bddy is not embalmed, fact should be so stated above.

.




